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FORM 

D- 1 
STATEMENT OF ORGANIZATION 

PLEASE TYPE OR PRINT/N BLACK INK 

FOR OFFICE 

RECEIVED 

USE ONLY 

Full name and complete mailing address of Political 

Yes for a Larger and Safer School 
in Golf District 67 
P0 Box 638 
Morton Grove, IL 60053 

I 

Committee: 

CHECK FOR ADDRESS CHANGE 

APR 0 1 2022 
1 

State Board of Elections 
Springfield Office 

4 

CHECK HERE TO RECEIVE REPORT NOTIFICATIONS VIA E-MAIL ONLY 

POLITICAL COMMITTEE 

IDENTIFICATION# 

EMAILADDRESS: ayanaIescohiergmaiI.com  

SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE 

1 

NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION, OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS 
BEFORE AN ELECTION) 

0 AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FROM LAST D-1 ON FILE.) 

O REACTIVATING 

2 DATE COMMITTEE CREATED: 4/4/2022 AMOUNT OF FUNDS AVAILABLE AS OF 

4 

POLITICAL COMMITTEE DESIGNATION (ALL COMMITTEES CHOOSE ONLY ONE) 

0 CANDIDATE POLITICAL COMMITTEE" 
'For purposes of contribution limits arid reporting requirements, Cancidate Political Committee supporting a candicate for multiple 
oftices elected at different elections must desip,nate an election ccIe b listing the cfiice curreiitI 5ught. 
This office is: 

0 POLITICAL ACTION COMMITTEE 

0 POLITICALPARTYCOMMITTEE 

BALLOT INITIATIVE COMMITTEE 

0 INDEPENDENT EXPENDITURE COMMITTEE 

5 

POLITICAL COMMITTEE'S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION 

A. THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTIES OR DISTRICTS: 
(if operating statewide or supporting/opposing statewide candidates or ballot initiatives, leave blank.) 

B. POLITICALPARTYAFFIIIATION 

C. NAME AND ADDRESS OF EACH SPONSORING ENTITY (if applicable): 

6 
PURPOSE OF THE POLITICAL COMMITTEE 

Support the Golf District 67 Referendum for a Larger and Safer School 

7 CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING (IF AMENDING, LIST ALL AS OF TODAY'S DATE.) 

NAMEANDDDRESS SUPPOPT OPPOSE OFFICE PARTY 

DD ;  
IF MORE SPACE IS FEEDED, PLEASE ATTACH ADDITIONAL SHEETS. 

THIS FORM MAY BE REPRODUCED PAGI I Or 2 Revised 9/2018 
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COMMITTEE NAME: POLITICAL COMMITTEE 

8 REQUIRED COMMITTEE OFFICERS: 

POSITION NAMF PDRESS, PHONE NUMBER, AND F-MAlI. ADDRFSS 

CHAIR ya na esco ter 
6405 Hoffman Terrace, Morton Grove, IL 60053 

dyanaIescohiergmail.com  

TREASURER Shanna Yetmn 
7032 W. Wright Terrace, Ni!es IL 60714 

443-845-8751 j syshannayetman@gmail.com  

IP0sIT10NAME AND ADDRESS Oi EACH CUSTODIAN OF THE COMMITTEE'S ACCOUNTS (IF DIFFERENT THAN OFFICERS) 

POSITION NAME ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS 

. O FINANOAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITTEE FUNDS 

NPME ADDRESS AND PHONE NUMBER 

GI B ' -r .. 99 Waukegan Rd. Glenview, IL 60025 1enview an I rusL 847-510-2112 

DISPOSITION OF RESIDUAL FUNDS IN THE EVENT 

0 RETURN TO C3NTaIBUTORS IN AMOUNTS NOT 

O TRANSFER TO AOTHER POTICL COMMITTEE: 

TRANSFER TO A CHARITABLE ORGANIZATION: 

OF DISSOLUFON OR TERMINATION OF THE COMMITTEE 

TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS 

Niles Township Food Pantry 

IF MUFLE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS 

I OECLAR T-LST T- 

THE COMMITIEF :. 

THAT ThI, BX. 

ELECTID' " "'Tl' 1  

VERIFICATION: 

S RAUGI rnA7rvE COMNflTFE 5 COITVED FOP 711K FUPPOSC  
BALLOT INITIATIVE COMMITTEE ONLY 

PUBLIC J'OLIcY ALL CONRIBUTIONS AND EXPENDITURES OF 

UNIIMITEDCONTRIAUTIONS FROM ANYSOLJRCE, PROVIOEO 

A A'4LIOAlE OR S D:DATEF FOR NOMINATION FOR 

IIP1TIT (17' "CI '"1 

'i/iJtozz 

OF SUPPORTING OR OPPOSING A QUESTION OF 

OF ORGAILIZAIION ThE COMMITTEE MAYACCEPT 

'1 SUF 1-Ul 01 CII OP.'O) lION 10 
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• 

PRINT 0 AND WRITTEN SiGNATURE OF COM ITrEE CHAIR DATE 

I OECIJ.E 7.'41 I, 

EXPEPDiTUF 

ANY SOURCE, PIO;ID1D 

POUTICRLf7 DL 

VERIFICATION: INDEPENDENT 

IIDEPCRDE'sl EYPENEIITURE CQMMIflE IS FORMED FOIL 

EXPENDITURE COMMITTEE ONLY 

ESPLNDITUFSS, ( ) ALL CONTRIBUTIONS AND 

IrE MAYAC,;,lI ULILLMITEDCONTRIBUIIONSFROM 

POLIIISAL COMMITTEE. POLITICAL PARTY COMMITTEE. OR 

THE EXCLUSIVE FJRIOSE OF MAKING INDEPENDENT 

III IA1EMLI1l UI ORS,ANLAI01io)THECOMMI 

NOF MAKE CONTRIBUIIONS 70 RUE CANOIDATE 

iII.LLUIIM'i L'iIlv.O.n-IcNcr7:,- 7':::DL:i.- 

.1 L'IL/i7rE LI.L 710 CI' 1,,, -'_.-&SE DxED .74 

ThAT Ill I'.UIEtDENl F,FFDIuRF CoP.'F/IrTFE ODES 

...................K D7 ILL. I 7:RIDIJTLFlT 

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIR DATE 

VERIFICATION: 

I DECLAFE 7.11 7,5 574IE'/iNt 0 A'iI7ATIO, I 'iI.lIIIIG ANf ACCOMPANYING 

BELIEF 5/. Lu'-LLI.I.LL. ..' 51/-1L'/L .1 .I UIU/.l,lZ/IiUl, RSEEQ 

STAIEMI?.T 5; 15t, ,xl.Ot4lT I5 C ...........R 5107 Ef1S SILOS 

ALL POLITICAL COMMITTEES 

EXAMINED BY ME AND. TO T,iE BEST Ol MV KNOWLEDGEAND 

I UNDIRSIAIIUIIIAI /,LLIUILY FILING A FALSE OR IMCOMPLETE 

SCHEDU(IANN STATEMENTS1 HAS BEEN 

TIED LU • 111511 J LJ ilIr ETIIIIOPT CODE. 

ALL) U' TO $5000 

PRINTED AN WRITTEN SIGNATURE OF TREASURER OR CANDIDATE DATE 
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